It is unnecessary in these days to emphasise the tragic importance to the community of the large mortality amongst young women which is incurred yearly through child-bearing and child-birth.
child-bearing, and of this a very large part falls into the category of infection.
Septic inflammation of the genital canal during labour or in the puerperium may as a useful basis for analysis be considered as falling into one or other of three clinical types according as it is caused by (i) contagion, (2) trauma, or (3) auto-infection. In the case of contagion we are dealing with an invasion of the passages by a virulent septic micro-organism, which is introduced from without. Here our etiological quest is dominated by the consideration of the nature and virulence and source of the infecting microbe, just as in other infective diseases, e.g. scarlet fever, erysipelas, typhoid or tetanus, the micro-organism concerned constitutes the dominating issue. This type of puerperal infection is seen in its simplest form when it occurs after a normal easy labour, with an absence of trauma of the maternal passages, and in this category are to be classed the epidemic scourges of the maternity hospitals of a former day.
Puerperal sepsis due to trauma, is, in its essential etiological features, entirely different from that caused by contagion. Here the factor which dominates the issue is a lacerating or contusing damage of the walls of the birth passages, and the source and nature of the infective organisms become a matter of comparatively secondary importance. By this is meant that the trauma of the soft parts it is that determines the risk of sepsis. The phenomenon is the simple one of wound infection. The infecting microbes which can determine the infection in such a case are notoriously widespread in nature. They may be considered as being derived exogenously or endogenously; in either case they may conceivably consist of micro-organisms which only cause disease when settling in devitalised tissue. The point of clinical importance, however, is that these somewhat theoretical matters concerning the origin of the microbe are overshadowed by the vital issue of trauma.
The third clinical type of puerperal fever is that caused by auto-infection. Here the virulent micro-organisms which set up the pelvic inflammation are, in some cases, present in the genital canal before labour begins, e.g. in an infected cervix. In other cases they reach the genital passages from some distant source by direct spread or by implantation, for example from the bowel, or they may travel by the blood stream from areas of focal infection in teeth, tonsils, etc. Auto-infection, like contagion, operates in its simplest form when it supervenes i39 in a normal spontaneous birth in which there has been a minimum of interference and trauma.
The essential distinction between these three clinical types of puerperal infection is in no way undermined by the consideration that, in some cases, two of the factors concerned may be operating together. Where, for example, trauma has occurred, the fact of contagion or of auto-infection may con- stitute an important contributory agency.
Before we can hope to grapple with the menace of puerperal fever a knowledge of the manner and degree in which these three factors operate is clearly necessary. Until we have this knowledge much of our effort must be largly haphazard. My purpose in this paper is to draw attention to some considerations which, although they claim no finality, point to possible avenues of approach to this intricate problem.
Auto-infection.
It will make the subsequent discussion of the subject simpler if, in the first place, we attempt to assess the part played by autogenous infection in the maternal mortality from sepsis. The To realise the significance of these findings we must visualise the manner in which child-birth was managed in the preListerian days and how this differed from our modern methods.
The first fact of which we must remind ourselves is that our predecessors had no knowledge of aseptic or antiseptic procedure. It is abundantly clear that it is to this we must attribute in the main the ravages of puerperal contagion, for they examined freely during labour It is a very successful and encouraging example of team work. The midwife's task is only made possible when it is united to the knowledge that she has the doctor behind her in case of need, whilst, on the other hand, the fact that the routine management of the practice is in the hands of the midwife makes for the possibility of a more physiological attendance of the normal case than is to be expected from the practitioner, with whom midwifery is often a disturbing item in the course of a busy day interspersed with urgent calls, and from whom, moreover, regardless of every other consideration there is too often demanded a speedy termination of labour. It may be argued that the small death-rate in this large practice is dependent upon the fact that the midwives' cases are to some extent selected. This is not denied, and that this selection is not inconsiderable is suggested by the very low death-rate in the series from puerperal convulsions and albuminuria?
from o-i to o-2 per 1000 as contrasted with a death-rate over the rest of the community of from o-6 to o-8 per 1000. Making every allowance, however, for these facts the record is full of encouragement and points to the advantages to be obtained from a wider extension of a midwife-doctor system. It is to be specially observed that the admirable results obtained in the case of these extensive practices flow entirely from the method and machinery employed. There is installed, by comparatively simple means, a system by which, and this is especially noteworthy in such an institution as the East End Maternity Hospital, the physiological management of labour is encouraged, the abnormal case is seen betimes and difficulty and danger are thereby anticipated and prevented. The record of this institution and its almost complete freedom from sepsis is one of the most cogent arguments in support of the contention that the dominating factor behind sepsis in ordinary midwifery is trauma. So remarkably successful has this hospital been in its effort to expel sepsis and some of the other complications of labour and the pucrperium from its doors that we might at first sight feel ourselves compelled to attribute the result to some unduly favourable circumstance in the material of their practice. Against this objection, however, it may be urged that the official records show that the death-rates of the communities in which this hospital carries on its work are several times greater than that exhibited by the indoor and outdoor practice of this institution. 
